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“This form satisfies the requirements for written reports of accidents found in the Code of Federal Regulations for commema) .
vessels and diving. The kinds of accidents that must be reported when they occur aboard a commercial vessel are:

*All Groundmgs intentional or accidental . *Any loss of steering, full or partial.
*Any loss of propulsion, full or partial. . *Any incident involving a loss of life. Persons missing at sea.
*Any injury which involves medical treatment ' ‘Any incident which makes a vessel unfit for service
beyond first aid and which makes the person or unseaworthy, such as fire, flooding, or equipment
unable to perform his or her duties.” * - fallure, especially ﬁre fighting or lifesaving equipment.
*Any collision *Any sinking.
| *Any capsizing or ¢wamping. - ' © .- *Any iricident causing $25,000 damage. o
| *Any incident involving pollution t'rom a vessel *Any injury to personnel during a commercial dive.
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'I'hink sequentia]ly! List ach event which occurred Loss of Steering, Grounding, Flooding, Abandon Ship, Sinking, and oil
Spill, for example. Information you provide here will help the Investigating Officer determine the proximate cause of the
incident, and make it possible to avold calling you to the Marine Safety Office to get the information later. Please mark N/A in
any block which you feel is not applicable to the incident. = -

***Regulations require you to complete and mail this form to the orlginating office not more than five days afte: the date of

the inddent.

D&scn’be how the incident occurred damage, information on alcohol/drug involvement and any recommendahons
for corrective safety measures. Please attach additional sheets of paper as  necessary.
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